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As a result, the fourth and fifth paragraphs in the Discussion section should read as follows:

Recent reports showed a male predominance (5 : 2) \[16\]. However, AM are considered to occur more frequently in women \[17\]. In a retrospective study of 135 patients by Stocchi et al. 55% were females \[10\]. Mucoceles prevail in the 5th and 6th decades of life, though they may be diagnosed at any age \[3\]. Other tumors of the gastrointestinal tract, ovary, breast, and kidney can be associated with the presence of AM in up to one-third of the patients \[10, 18\]. Stocchi et al. recommend surveillance colonoscopy in patients with a diagnosis of AM, at least in those with diagnosis of appendiceal cystadenoma \[10\].

Ruiz-Tovar et al. reported 14% of their patients had an intraoperative diagnosis of appendicitis with AM \[3\]. Stocchi et al. in their retrospective study reported the clinical syndrome of acute appendicitis in 8% of the cases studied \[10\]. Other symptoms included abdominal pain, abdominal mass, weight loss, nausea or vomiting obstipation, and change in bowel habits. In the emergency setting AM can also be presented as intestinal strangulation, appendiceal intussusception, or generalised abdominal pain \[5, 19, 20\]. Approximately 30% of patients may present with perforated appendicitis or extravasation of mucus during surgery and this can result in pseudomyxoma peritonei \[10\]. Although both the benign and malignant variants of AM may cause pseudomyxoma peritonei, this is more frequent and with worse prognosis for malignant cases \[3, 10, 21\].
